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ment of such cases and is usually hurtful. The absolute 
and immediate withdrawal of alcohol is of the first 
importance, even in cases characterized by great feeble¬ 
ness and inability to take food. Forced feeding is rarely 
necessary and of doubtful utility in most cases. For the 
protection of the patient no bonds are called for, and 
when necessary for the protection of others, they injuri¬ 
ously affect the mental state of the patient. A. F. 

PARADOXICAL PATELLA TENDON REFLEX. 

In the “ Centralbatt f. klinische Medicin,” No. 31, 1892, 
Prof. Eichhorst describes a phenomenon which he desig¬ 
nates “ Paradoxer Patellarschnen Reflex.” The case was 
one of acute anterior poliomyelitis which was undergoing 
improvement. When the patella tendon was percussed 
the usual reflex was absent, but contractions occurred in 
the tibialis anticus, extensor hallucis longus, and in the ex¬ 
tensor communis digitorum. No matter how forcibly the 
tendon was struck, the quadriceps remained immovable on 
both sides, while the other muscles were quite active in 
their contractions, even when the percussions were re¬ 
duced to the merest touch. This phenomenon was r.o 
doubt due to a highly exaggerated reflex irritability. 
The motility returned in the above-mentioned muscles, 
but the extensor cruris remained paralyzed. The muscular 
contractions were of considerable amplitude, but slow 
and protracted in character, resembling peristaltic move¬ 
ments. Each tap upon the patella tendon elicited from 
two to six contractions. These observations were veri¬ 
fied independently by one of his colleagues. In explana¬ 
tion of this phenomenon, he says that the most direct 
reflex arc between the patella tendon and the extensor 
cruris was interrupted by the poliomyelitic process, while 
the reflex could spread itself, so to speak, through the 
lateral tracts in the adjacent centres for the individual 
leg muscles. W. M. L. 

ANGINA -PECTORIS OF HYSTERICAL ORIGIN. 

Gilles de la Tourette in “Progres medical,” 1891, asks 
and answers the question how to distinguish angina pec¬ 
toris of organic origin from that due to hysteria. The 
latter form is uncommon. Attacks are most frequent at 
night; they come on before the age of forty, especially 
when present in women, are accompanied by rapid pulse 
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and irregular heart-beats. There are hysterogenic zones. 
Laughter or tears may terminate the attack. Hysterical 
angina pectoris is seen in two distinct forms, as in the 
organic diseases, the neuralgic and the vaso-motor. 

L. F. B. 

SUDDEN DEATH AS EVIDENCE OF RACE 
DEGENERATION. 

The“ Journal de medicine de Paris,” June 5,1892, gives 
a notice of Culere’s recent brochure on sudden death in 
families of neuropathic taint, the nervous tendencies 
being divided into three groups. First comes insanity ; 
then paresis; and the third class includes epilepsy. In 
some instances cited, sudden death occurred as early as 
the age of fifteen ; at sixteen, and at eighteen. In others 
at thirty, thirty-three, and forty. The author considers 
the cause of death to lie in some insufficiency of nerve 
force, in a sort of nerve failure. Viewed in this particu¬ 
lar pathological light, the prayer to be delivered from 
sudden death may have a deeper origin than mere super- 

' stition. L. F. B. 

NEURASTHENIC ANXIETY AND ITS ACCOM¬ 
PANYING PHENOMENA. 

The “Archives de Neurologie, ’’July, 1892, gives Um¬ 
berto Stephani’s contribution to the foregoing subject. 
Disorder of emotion is the essential feature of neuras¬ 
thenia, and from this result disturbances in the sphere of 
thought and conduct. Other phenomena that characterize 
nervous exhaustion, as exaggerated vaso-motor reaction, 
mental instability, whimsical moods, have for their base 
a condition of irritability and weakness of the nervous 
system! This irritability concerns the functions of the 
lower nerve centres, and has to do with reflexes. The 
nervous weakness is an affair of higher functions. Besides, 
these symptoms, others develop, as visual and auditory 
hallucinations. Though it may not be possible to estab¬ 
lish a direct connection between such hallucinations and 
morbid fears, it can be proved that the latter grow out 
of special irritability of sensory centres. In this way 
they may be said to belong to the order of reflexes, and 
are but another manifestation of the general disorder of 
the nervous system. The least excitement, emotional or 
otherwise, causes violent reaction in the vaso-motor sys- 


